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Hypoesthesia  type  sensory  disorders
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FranceObservation
A  56-year-old  male  patient,  with  a history  of  small  cell  bronchopulmonary  cancer  treated
with  radiotherapy  and  chemotherapy  (last  course  5  months  previously),  has  had  hypoesthe-
sia/ataxia  type  sensory  disorders  in  his  legs  for  the  last  4  months  and  sphincter  disorders
which  appeared  secondarily  and  were  progressive.  An  MRI  of  the  spinal  cord  was  performed
(Figs.  1  and  2).
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Figure 1. Spinal cord MRI, median sagittal slice of the cervico-thoracic region. a: T2-weighted sequence; b: T1-weighted sequence after
gadolinium injection.
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What is your diagnosis?
From  the  observations,  what  would  your  diagnosis  be  from
among  the  following  suggestions?:
• radiation  myelitis;
• spinal  cord  and  leptomeningeal  metastases;
• spinal  dural  arteriovenous  ﬁstula;
• cord  compression  due  to  degenerative  intervertebral  disk
changes  at  various  levels;
T
cgion. a: median sagittal slice; b: left paramedian sagittal slice.
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